Print Form

Marking Instructions: pieose iype or use blue or block ink pen.
Completely fill in one circle.
Print legible numbers and block letiers, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

FOR OFFICE USE OW
IFiH in circle if amendment ® ujg WSDP F
IeroH Period: O January/June & July/December ,
IType of Lobbying: @ Nonprocurement O Procurement Oegoth
| Gl B Fem Ehveick Kupabnrs o RECEIVED MAY 132013

Name: C D Nu’"ﬂf HOUS AL

City: N & YO!\L
Business Phone: 2 (2§38 /4Y L

Third Party Beneficiary (see instructions):

—

| MfRVEMENT

Permanent Business Address: & HANDVEL < QUARE ')

Peo & gt

SUITE 1b0S™

/\_J .\ ’

2IP code: ( JTU ('f
Fax Number: 2.(2- £3§ 745 @

State:

Il Lobbyist(s) information & Compensaﬁo -

threshold was exceeded by that individual or organization.
O Retained
Level of Gov't: O State Lobbying
Name:. PATRICE S{ComoL F

A Type of Lobbyist:

Any individual or organization that has lobbied on behalf of the chenf must be reporied below, regcrdless of whefher the

© Employed
O Local Lobbying

O Designated
@ Both
Phone Number: 212 -~ £358- Y2

l Level of Gov't: O State Lobbying
| Name: JasEpq  condor)

Address: 4~ H-(\N[}JE{L CQUARE } SVITE [60Y
City: AJEw VO‘@F— ) State: A/ 7IP code: { JYY
Compensation for curent period: § ( 7(: G~ .00

B Type of Lobbyist: O Retained l @ tmployed O Designated

O Local Lobbying

@ Boih

Phone Number: 72 12 -£38- 744 T

| Addess & MARNWEL CQRUALE | SUITE /605~ |
City: )/ & )/L\I"\R State: AJY 7P code: / (T ”q‘{
Compensation for current period: $ 3 /S — .00

C Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying ® Both 437~ 737
Name: Connety mMC GLAVE w’ i/ T+ WoL 0f 7 Phone Number: /{2 Mf'
Address: 232 Loid W ‘Pf CVITE 73j0
City: AfEw ?/Ofg{.{_ State: ;u’7' ZIP code: /é-@@’y
Compensation for curent period: $ / < (5D .00

QO Continued con attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets);| $ ff ’”'f’i .00




A Report in the aggregate all expenses less than or equal fo $75:

$-0- .00
B Report in the aggregate all expenses for salaries of non-lobbying employees: 9 (:\ - .00

C ltemize each expense exceeding $75:

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § ©- .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: ~ DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: §-© - 00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

@] Continued on attached pages

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |§ 1 - .00 (if applicable, include all expenses from attached pages in total)

‘Insiruﬂon Iheevenionlyone person or entity is listed as the Single or a Contribution(s), use Section A. In the

event multiple persons or entities have been aggregafed as a Single Source fora Con!rlbuﬂon(s) use Section B.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution |
received. If more than five Contributions from the Slngle Source have been received, use section V(C) of the -
Addendum for the additional Confributions.

Contribution(s) from Single Source #1
Single Source Entity's Name: 1\}\ !,\ MAN AGCE W =

gil;wgle Source Person’s Last Name: First Name:

Address: /5&/ /ﬁll.': nNE V '

City:  BesekLy A/ ' State: Al \]/ 2P code: //22.9
Phone: /£~ 998~ 7416

Date Contribution Received: |2/ |« [ 2012 Amount of Confribution: $ ﬁ(( .00

Date Contribution Received: | 2 I 14 1 2012 Amount of Contribution: $ £ ’;‘( . .00

Date Contribution Received: YA / 2012 Amount of Contribution: $ 57 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @)

Contribution(s) Single Source #2

SingleSource Entity's Name: o A God STen AUTSHULER. MAHINS + CoIlDEL

Slngle Source Person's Last Name: First Name:

Address: 4 // BRoADWAN | T Froer_

City: ¥, & \ORKE. o State: A V\/ ZIP code: /(0| <
Phone: 22 ¢4 3- (3 IO

Date Contribution Received: 7 /'S I 25(2 Amount of Contribution: $ //5 — %.OO

Date Contribution Received: 7 I 20 I 2012 Amount of Contribution: $ /15 - 00

Date Contribution Received: “} / t-/ ! 2912 Amount of Contribution: $ /15— .00

Date Contribution Received: /& / /} [ 2002 Amount of Confribufion: $ //6’“ .00

Date Conftribution Received: [ / ,} ! Zol17Z.- Amount of Contribution: $ 2, — .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if there are Contribufion(s) from Single Source(s) other than those listed above. Use Section V(A) of the

Addendum to list all such Contributions: _ ®




De \ddendum sheet for section V(A)
Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

A Below, ILsT all Contributions received from the Single Source. Include the date and the amount of the Contribution
receivea.

Contributions from Single Source #3

Single Source Entify’s Name: 4 LLRZ SCiVeE  Enci (,\/ £ MECHANICAL &2 VP

?i?wgle Source Person's Last Name: First Name:

Address: /< LAP g(/yg <

City:  Bsokyn/ State: A/E/ 7('57;{!(_ ZIP code: (|23 |
Phone: 7)€~ €36-F22C

Date Contribution Received: ) / I3 [/ 20l 2. Amount of Contribution: $ 3{5‘7 - 00

Date Contribution Received: ’/) /4 [ 2012 Amount of Contribution: $ (9 — 00

Date Contribution Received: |2 / 14 [/ 2012 Amount of Contribution: $ 77229 - 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # f{:
Sinale Source Enfity's Name: < ASTLE 014

gi%_qle Source Person’s Last Name: First Name:

Address: YO MAm Al o ECK AVE., SuTE L0

City: H:} AR Con / State: AN \/ 2IP code: /05 2.8
Phone: ) - 38I- G600 /

Date Confribution Received: '7 ! 261 2002 Amount of Contribution: $ <4323 — .00

Date Contribution Received: / / ' Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contibutions from Single Source #j_m

Single Source Entity's Name:  { 0ADON TERRACE GALDENS (LF

;rngle Source Person’s Last Name: First Name:

Address: 200 MADICon AVE ; 5_{“‘ fLoorl

City:  NEW Vork., ) State: N y 2IP code: / U0 /(o
Phone: (¢ 44( g 7 g 7053 :

Date Contribufion Received: J) ! 13 1de12- Amount of Confribution: § [ |42, — 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: ! / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here if using section V(C) of the Addendum for additional Contributions: O




B Single Source information for a Confribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1

Related or Affiliated Entity or Person: ~ STONE  PROPELTIES CRNUP i

Entity's or Person's Full Name: F("fj‘l' RAS TAM "L‘?/ CAMITED  PARTICR SHI ¢
Entity's or Person's Address: 0 HIWSWDE f”aa.ff:f MANHRSSET Iu“f lto30
Enfity's or Person’s Phone: 16 -869- €8¢&

Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: & 12 /22 Amount of Contribution: $7/4¢ - .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V{C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person: (k& 72A8  FAvaLy Liwi(Ted PRETVER SHLE
Entity's or Person's Full Name: SToNg  ENERTIES &RWUE LLC
Entity’s or Person's Address: G@ HiLL swWD& /fn"’:’-} MANHACSET /u’?( [ {030
Entity's or Person's Phone:  $71k - £19 - LK
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: [} 7 14 [ 20l2-Amount of Contribution: $ (5, — .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O
Contributions from Single Source #2
Related or Affiliated Entity or Person: PALEE (.;lf\,/ ROSE MANAGE MEN 3
Entity’s or Person's Full Name: 4 h¢ DOUG AL ASSaCRTES  [LC .
Entity’s or Person’s Address: |72 4 G Lofidw ,g,uf} Wrobwmee s A J// 5 »;\1}'
Entity's or Person's Phone: ST - SM- 60KO
Dates and Amounts of Contributions from Entity or Person: o
Date Contribution Received: gl S /QL‘%(Z_Amounf of Coniribution: $ / /é’ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person: 3 44 ey 2oSE  MANAGE M ER) 7
Entity's or Person’s FullName:  (PA@ (L. TOWSLS  EACT tic.
Entity’s or Person's Address: g7  BRe r’;bw’_«'g;{i Wb meErRs N y [ ,SE;[ 5\7"
Entity’s or Person's Phone: $16- 374 - 6080
Dates and Amounts of Contributions from Entity or Person: -
Date Contribution Received: K/ (7 fotz Amount of Contribution: $ /Lo — .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: ©
ggggtéluer;e‘gf!?su'arue“usafcgcggrri‘z?gﬂ?é;)s:lrom Single Source(s) other than those listed above. Use Section V(B) of the o




Plecse use a‘he following cdedu pagess conhnucﬂn for’respecnfled sechons If cdd:honai spoce is needed pieose
make a copy of this sheet.

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Single Source #;Zf__
Related or Affiliated Entity or Person:  iAChgvGCht /AS5E0CATES Fhpl. TOWERS TAST LiLc
Entity's or Person's Full Name: Bff»ﬁ PEREN ROIE MWMAW G ENT
Entity's or Person's Address: 024 BoAdwWA , W DwERE N‘f 5y 7’(5/
Enfity's or Person's Phone: 1 3I7¢- &;68’(;1
Dates and Amounts of Conftributions from Entity or Person:
Date Contribution Received: & / 7/ 20z Amount of Contribution: $ 2L, .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Enfity or Person:
Entity's or Person’s Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confribufions from Entity or Person :
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: 74 f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #_____
Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:
Entity’s or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Coniributions from Entity or Person:
Date Contribution Received: / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: f / Amount of Contribution: $ .00




: ed Addendum sheet for sections IV, V, VI, VII, VIIl, IX and X.

Ieose use the follong addendum pages as continuation for the specified sections. If additional space is needed p!ease
make a copy of this sheet.

ltemized Expenses.

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:
Name of Individual: . Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:
Name of Individual: Amt Atiributable to Individual: $ . .00
Title of Individual: Employer of individual:
Name of Individual: Amt Attributable to Individual: § .00
Title of Individuat: Employer of Individual:

VII Bill, Rule, Regulation’ Rate Number of brief
descrrp’norw relative fo the introduction of mfended i
 inttoduciion of leg&sichon ora resolunon on whlch -

- you. lobbzed : e ; L

VmTlﬂe and Identifving Numbets of |

rocurer
contracts documems 1obb1e B i

Number or Subiect Matter of Execuﬁve Ofder of e X Subject Matter of and ?nbes mvoEved in ’mbal-smie

Govermnopr/Municipality lobbied: = Tl icompadcts; etc lobbied:




VI [Subjectsiobbiec:

V"?ge!'._som State Agency, Municipality or Legisiative &

ody lobbied:

CE & ATTACHED Afeewdix A se e ATTAENED  APlandX A

O Continued on attached pages O Continued on attached pages

V11 Bill Rulé, Regulation, Rate Number or brie

=-aescrption refative to the introduction orintende
i+ iniroduction of legisiafion « oluti which
wbuicbbled: T e

SEE ATTACHED Aflenbdix A

(O Continued on attached pages O Continued on attached pages

BUplEcT Matier ot @ﬁTﬁb

compacts, e

€ ATTACHED APlendix /A ScE ATACHEY  ARSVDIX [y
O Continved on attached pages (O Continued on attached pages

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Adminisirative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and comp{?’ fo the best of my knowledge and belief.

7 9
X sionarture: / 7““‘“’_‘?4}% DATE: $—/0—(3

PRINT NAME: LAST S ( Ccrlig L/ FIRST /AT (CE.
TE: EXECUTIVE  DiRECTOR,
Mark One: © Chief Adminisirative Officer O Designee|Attach Letter)

The following MUST be attached to this report at the time o

Sibfission: ,
--You must aftach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)

-If applicable, a designation letter if you have marked designee in section Xl.
-If applicable, continuation sheets for sections IILIV, V. VLVILVIILIX and X.

RN J [0)[F You may be assessed up to $25 for each day this report is late.




